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ABSTRAK
Anak Agung Alit Kirti Estuti Narendra Putri, S021508069, 2017, Partisipasi Masyarakat
Dalam Program Kampung Sanitasi di Kelurahan Semanggi, Surakarta, Tesis,
Pembimbing I: Prof. Dr. Hermanu Joebagio, M.Pd., Pembimbing II: Dono Indarto, dr.,
M.Biotech.St, Ph.D., Program Studi Kesehatan Masyarakat, Pascasarjana Universitas
Sebelas Maret.
Latar belakang: Indonesia menduduki peringkat ketiga di dunia dengan jumlah
penduduk yang memiliki akses sanitasi terbatas. Untuk mengatasi permasalahan air dan
sanitasi, Pemerintah Kota Surakarta dan Perusahaan Daerah Air dan Minum (PDAM)
Surakarta bekerjasama dengan Indonesia Urban Water, Sanitation dan Hygiene
(IUWASH) melaksanakan Program Kampung Sanitasi di Kelurahan Semanggi. Penelitian
ini dilakukan untuk mengkaji partisipasi masyarakat dalam Program Kampung Sanitasi di
Kelurahan Semanggi.
Subjek dan Metode: Penelitian ini menggunakan metode kualitatif dengan pendekatan
partisipatoris. Penelitian dilaksanakan di RW 23 Kelurahan Semanggi, Kecamatan Pasar
Kliwon, Kota Surakarta. Pemilihan informan menggunakan teknik purposive sampling
yang terdiri dari 12 informan kunci yang merupakan anggota masyarakat dan 4 informan
pendukung (2 tokoh masyarakat setempat, 1 Ketua KSM, dan 1 pakar dalam bidang
kesehatan lingkungan). Data dikumpulkan dengan teknik wawancara mendalam, Focus
Group Discussion (FGD) dan dokumen. Keabsahan penelitian menggunakan member
check dan triangulasi selanjutnya data dianalisis dengan content analysis.
Hasil: Lebih dari 50% masyarakat di Kelurahan Semanggi memiliki tingkat ekonomi
rendah dan hanya menempuh tingkat pendidikan dasar. Akses air dan sanitasi merupakan
masalah prioritas di Kelurahan Semanggi khususnya di RW 23. Masyarakat memiliki
persepsi positif terhadap program kampung sanitasi melalui pendekatan tokoh
masyarakat, sosialiasi program kampung sanitasi, studi banding dan peran pemerintah.
Masyarakat berpartisipasi aktif dalam program kampung sanitasi saat perencanaan
program, pembangunan fasilitas air dan sanitasi, hingga pemanfaatan dan perawatan
fasilitas air dan sanitasi program kampung sanitasi. Masyarakat menilai program
kampung sanitasi berhasil meskipun masyarakat masih memiliki harapan masing-masing
keluarga memiliki fasilitas air dan sanitasi di rumahnya dan ada pengembangan
kelompok swadaya masyarakat.
Kesimpulan: Partisipasi masyarakat RW 23 Kelurahan Semanggi dalam program
kampung sanitasi terwujud berkat peran tokoh masyarakat, pemerintah kota Surakarta
dan KSM.
Kata kunci: program kampung sanitasi, partisipasi masyarakat, Kelurahan Semanggi
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ABSTRACT
Anak Agung Alit Kirti Estuti Narendra Putri, S021508069, 2017, Community
Participation In Village Sanitation Program In Semanggi Subdistrict, Surakarta, Thesis,
Principal Supervisor: Prof. Dr. Hermanu Joebagio, M.Pd., Co Supervisor: Dono Indarto,
dr., M.Biotech.St, Ph.D., Postgraduate Program in Public Health, Universitas Sebelas
Maret.
Background: Indonesia is the third rank in the world in terms of people number who
has limited access to sanitation. Surakarta City Government and Surakarta Water and
Drink Company in cooperation with IUWASH have conducted village sanitation
program in Semanggi Subdistrict to solve water and sanitation problem. This study
aimed to analyze community participation on village sanitation program in
Semanggi Subdistrict.
Subjects and Methods: This was a qualitative study with participatory approach. This
study was conducted at RW 23, Semanggi Subdistrict, Pasar Kliwon District, Surakarta
City. Informants were   purposively selected and comprised 12 community
members as key   informants and 4 supporting   informants (2 community
leaders, 1 leader of village sanitation program, and 1 environmental health expert). Data
were collected using in-depth interview, focus group discussion, and document review.
Data accuracy was double-checked using member check and triangulation. All collected
data were analyzed using content analysis.
Results: More than 50% people in Semanggi Subdistrict have low economic levels
and basic education. Water and sanitation access is a priority problem in Semanggi
Subdistrict, especially people who live in RW 23. Semanggi communities have positive
perception on village sanitation program after approaching community leader, local
government, socialization of the village sanitation program, and community based
comparasion study. The community actively participates on the village sanitation
program from planning, construction of water and sanitation facilities, to utilization
and maintenance of its facilities. The community says that the village sanitation
program is successful although the community hopes that every family has their own
water and sanitation facilities and development of community based groups.
Conclusion: Community participation of Semanggi people on village sanitation program
is achieved by collaboration of community   leaders, Surakarta government, and
leader of community based groups.
Keywords: village sanitation program, community participation, Semanggi
Subdisrict

